2000 UNIFORM BUSINESS REPORT (UBR) FILED

R

re

CR2E034 {9/99)

1. Entity Name l‘)]
LATIN AIR TRANSPORT CORP Secreta Of State
' 03-03-2000 90041 047 ***150.00
Principal Place of Business Mailing Address
4787 NW. 72 AVE. 4783 NW. 72 AVE.
MIAMI FL 33166 . MIAMI FL 33166-5616 . o 0
L0024954
Suite, Apl. #, etc. " Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2739307 Not Applicable
- - C —
Zp Couniry Zp ountry 5, Certificate of Status Desired | ?g'gguﬂ‘iﬂmnal
—. . ._B_Name and Address of Current Registered Agent L R 7. Name and Address of New Registered Agent
Name
PEHTUZ’ DONALDO H. Street Address (P.O. Box Number is Not Acceptable)
5670 SW 154TH AVENUE
MIAMI FL 33185
City FL Zip Code
8. Tne above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Flosida.
SIGNATURE
Signature, typed or prnted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 1 ) _— .
" . . . 0. Election Campaign Finan
Ta filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 TrustIFEn 4G c?ntlr?buﬂ on “ng O fg;ggohggfe
(See criteria on back) ] Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS |_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE op O pelee TITLE [ change [ Additicn
HAME PERTUZ, DONALDO H. NAME
STREET ADDRESS | ROT( S.W. 154 AVE. STREFT ADDRESS
CITY-51-2I MIAMI FL CImY-S1-21P
e STD ] Delete TNLE VTD ¥ change [ Acdition
NAME PERTUZ, MARIA ELENA NAME PERTUZ, MARTA ELENA
STREET ADDRESS | B070 S.W. 154 AVE. SREETADORESS | 5070 s.w.154 Ave.
CITY-S8T-2IP M|AM1 FL GITY-§T-ZIP MAM I R FL 3 31 85
TE e - femee ~ Flpisee K TME 7 : [ Grange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete TIILE [Jchange [ Addition
WAME HANME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE ] O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
MLE _ O Delete TITLE - [1change [ Addtion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

13. | hereby cémfy that the information supplied with this filin, g does not qualify for the exemption stated in Section 119.07(3){i}, Flarida Statutes 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a{achment with an addreylh all other like empowered a r-| a E] ena P
o Va st ] W37 .
S\e=ay u‘-m T ik wu ey Bonn FOS-5F72-97p3

SIGNATURE:
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytime Phone #




